Acute haemolytic anaemia associated with high titre cold agglutinins is an uncommon complication of primary atypical pneumonia. The first description of a case appears in a paper of Clough and Richter4 recording their observations on the haemagglutinins in a patient with bronchopneumonia. In the British literature Besterman and Brigden2 first reported a case and in surveying the literature found 25 previously published cases. Since then cases have been recorded by Neely et al., '5 Sigenthaler,'6 Aaron' and by Stewart and Friedlander.'8 Dacie7' 9 has described the serological investigation of several cases.
The condition is sufficiently rare to warrant reporting a further case with some observations on the serological findings.
Case Report
A 52-year-old taxi driver was admitted to the Radcliffe Infirmary, Oxford, on October I3, 1958, complaining of difficulty in breathing. His previous medical history was that of a chronic asthmatic whose attacks were usually controlled by an inhaler, but were occasionally more severe. He had chronic bronchitis with a cough and the production of moderate sputum.
The present illness began i o days before admission with general malaise, shivering and cough with purulent sputum. He became increasingly breathless and two days before admission complained of right lower chest pain aggravated by coughing. The family and other medical history was not relevant. His general practitioner had given him a course of terramycin, beginning one week before admission. He had not had sulphonamide therapy.
On Examination
He was a distressed, ill-looking man with mild peripheral cyanosis and marked general pallor. The absorption procedure with the patient's own cells caused some haemolysis.
Discussion
The case described is an example of moderate severity of this complication of acute virus pneumonia.
The haemolytic episode was fully manifest on admission to hospital io days after the onset of respiratory symptoms. The blood picture showed the profound disturbance caused by the haemolysis, whilst the serological findings of high titre cold agglutinins, cold haemolysin and positive direct Coombs test were typical.
The absence of haemoglobinuria was unusual, as was the normal red cell osmotic fragility.
Aetiology
This remains obscure, as does the primary cause of idiopathic acquired haemolytic anaemia. It seems now evident that there is no causal relationship with sulphonamide therapy. Earlier reports, for example, Dameshek," emphasized this association. It is possible that virus particles may be fixed to red cells, rendering the latter susceptible to the action of virus antibodies. This has been suggested by Moolten et 
Diagnosis
The onset of symptoms and signs of anaemia during the second or third week of a respiratory infection should arouse suspicion of acute haemolytic anaemia. Confirmation may be sought in the blood changes, which, in addition to a fall in 1haemoglobin, include reticulocytosis and neutrophil leucocytosis. The blood film will show polychromasia and may show normoblasts and myelocytes. Haemoglobinuria may be present. The direct Coombs test will be positive and the serum will contain cold haemagglutinins in high titre. Finland et al.12 found significant titres of cold agglutinins in infectious disease only in primary atypical pneumonia and in mumps.
Treatment
The management of the case may cause concern, but the ultimate prognosis is good. The patient should be kept warm. Transfusion should be given only if the anaemia is severe. Crossmatching of blood may be difficult. Fresh blood is desirable and should be given at 370C. Dacie10 does not recommend splenectomy and considers that ACTH or cortisone should only rarely be required.
Summary
A case of haemolytic anaemia complicating atypical primary pneumonia is described. Initially the serum contained non-specific cold agglutinins in a titre of i/i,6oo, though the titre fell rapidly. The positive direct Coombs test was of the nongamma-globulin type, being not inhibited by gamma-globulin. Treatment was by blood transfusion, after which steady improvement occurred.
The aetiology and mechanism of the haemolysis are discussed and some remarks are made on diagnosis and treatment.
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